Mk MAAYINWVIN W FiRMLIF WV MilDANAIN
oo | FILEDOCT 26 1950 STANDARD CERTIFICATE OF DEATH I madg 4113 X
BIRTH RO REG. 0IST. NO. 318 PRIMARY REG. DIST. QQQQ_. Registrar's No >
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decstasd lved If towiitosion: retiers oiees

<

a. COUNTY o STATE M4 ggourd 0. COUNTY g ¢, Ioujgtieier:

b. CIEY (I outeide corpurate limita, wtite RURAL and give . AI"ENGTH OF, . €. cgg (I outskds sorporats limits, write RURAL and give townshlp)
. townahlp} {ln this placy .
5 TOWN o4  Louis days Dl1oWN  Wellston #£ 3/ &
d. FULL NﬁME UF (I not in boapltal or instltation, glve strest add: or locats d. STREET (1f raral, give lomtion) /
HOSPITAL - "ADDRESS
e INSHITUTION Barnard Free Skin & Cancer Hoé& 1322 Gregan Place
g = NAMEOF ™ o Gy b, (Middre) c. (Lash) - 4DATE (Mot  (Dwp)  (Yem
2 (Typeor Print)  Zurm Lee ' Dold DEATH 10 8 50
ﬁ 5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 1 9. AGE (In yeara] ¥ vmem ¢ m ¥ Uwoen b .
2 F WIDOWED, DIVORCED (Bpecity) Iast birthday) Momh ’ Hours [ Min,
emale White Married 7 10-14-1892 57 26 ||
10a. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR IN- | {1. BIRTHPLACE (Btate or foreles aountey) 12 CITIZEN OF WHAT
donaduring most.of working life, sven if retired) DUSTRY / COUNTRY?
& [—— Housewifs . Kentucky ‘ U.S.
< 13a. FATHER'S NAME *13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= l Rubes Todd ) Sarsh A ) Fred Dold
tq || !5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yos, 0o, or unknown) | (If yew, give war or dates of sarvice) NO. .
g Hospital Record - 3427 Washington
tL 18. CAUSE OF DEATH D]SE.l-\SE OR CONDITION MEDICAL CERTIFICATION Tus%;hgw
. Enter on! 1. .
Z |/ tino for (=), (o) ang 5 | DIRECTLY LEADING TO DEATH® ) Aveepia _lodays
v “This does mot mean | ANTECEDENT CAUSES .
Q| the mode of dying, such | Morbid condusions, if an, giing DUE TO (& _QLLL_\A_QL_ & the Cervip | yeat
é :‘:m;:!ﬁ:z d:::'::j zﬁ’u‘ﬁa‘i’éy‘iﬂ&ﬁ'ﬁ‘fuﬁf’ sating VIR SN \wvasiox ©o% Viedder. T
o ease, injury, or complica- DUE T ()
5. |f tion which couard death. | 11, OTHER SIGNIFICANT CONDITIONS
[~ . Conditions contributing to the death but not
3 La. related to the disease or condition causing death. PDewa
~i il 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION : © 7| 20, AUTOPSY?
2 TiON
=] YES E] NO D
o |2 ACCI?EI?T - tipecity) 216, PLACEOF INJURY (e.x..morabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATD)
E HOMICIDE ) homw, farm, faotory, strest, offioe hidg., etc.) 4 )
g 21d. TIME ’ muu:)) (r-r) @Houn | 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? / 7 /
e RN - AT IE :
g SR ’ U o 0 e
VP 1 hereby certify that I atlended the deceased from — Dectulany 19 48, to @ October 19 that I last saiv the deceased
> ¥
4& alive on _R_Mnm 19_63? and that death occurred at _| 3L o m.. from the causes and on the dote slated above.
3 b “\s1S3 {Degree or tjtle) | 23b. ADDRESS 2. DATE SIGNED
' 0-‘“‘\9-1' (é HD -0 ] . 3421 Waih-hq'LOq 90t S0
g s, 24a. BURIAL, CREMA. | 24b, DATE 24. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or comnty) - (Stete)
; . 3
§ BEATET~7 | 10/12/50 | Memorial park Cemetery ot. Loxls County, Mo.
DATE REC-P PO% REGY %SIGNA —— 25. FUNERAL DIRECTOR'S SiGMATURE ADDRESS
_ . : Paschedag-Henke 2825 y. »_Grand plyd

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reét?rded on the reverse side of this certificate was embalmed M‘...A&_-

working under my personal supervision.

Student Embnlmer ' ' Licensed Embalmer No 3_r 7‘J

P, O. ﬂdelr.-.ssJ%/f{.%""":e 73 ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

* H this body is not embalmed, fact should be so ststed above. : .




